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For reprints contact: reprints@medknow.com of minor forest product for livelihood. A subgroup of Kuruma, known as Mullu Kuruma, is presently cultivators and hunters. Kattunayakans are the primitive tribal group, also known as Thenkurumer, and they are experts in collecting honey and prefer to live in the forest. Adiya, as the name indicates, was the bonded laborer of landlords and majority of them are now agricultural workers.
The available mental health manpower and services in the district include a psychiatrist in the district hospital, District Mental Health Program (DMHP), one exclusive psychiatry hospital in private sector, and outpatient psychiatry services in some hospitals conducted by visiting psychiatrists from other districts. In addition, there are also a few residential facilities for chronically mentally ill persons and some old age homes and residential facilities for orphans and homeless persons which also have mentally ill persons as significant proportion of their inmates. relatively available to tribal population in Wayanad are largely limited to DMHP, which provides services at selected rural centers periodically. Even in these DMHP service points, only a small number of people with tribal origin are accessing help and also have high dropout from the services. The DMHP provides services through primary health centre/community health centre (PHCs/CHCs) and it helped to improve overall treatment utilization, while majority of the people with tribal origin live in remote areas or dense forest of Wayanad still have difficulties in accessing mental health services. Besides, they have poor help-seeking and healthcare utilization, [3] which may be due to poor knowledge about the illness and lack of acceptance to modern treatment. Our pilot visits to the interior tribal colonies of Wayanad revealed many cases of untreated psychosis and higher substance abuse, especially alcohol and chewable tobacco (used with betel leaf). The substance use is intertwined with their sociocultural belief system, tradition, and practices. [3, 5] To address the above issues, IMHANS initiated a novel mental health and psychosocial support program for the people with tribal origin in Wayanad, with support from Social Justice Department, Government of Kerala.
As align to the stated objectives of National Mental Health Programme, we initiated this program on pilot basis for 1 year. The project is likely to be extended with appropriate modification based on the pilot results. The objectives of the program include awareness generation on mental health and substance misuse, capacity building and training, and mental health service provision through constitution of a mobile mental health team. The mobile mental health team includes a psychiatric social worker (project director), a medical officer trained in mental health care, a social worker, and a mental health nurse. Psychiatrist services made available twice in a month and also have plan to facilitate telepsychiatry services, which is yet to be worked out.
The project has started functioning since June 2018, and it has been implemented in different phases at selected tribal colonies in Wayanad. First, we conducted a detailed situational analysis using field survey and qualitative methodology. As part of this study, we have conducted four focus group discussions with tribal promoters, 14 in-depth interviews with tribes of substance abuse, and four key informant interviews with the Tribal Mooppans (chief of the tribe). Further, we have conducted a household sample survey among 2400 adult tribes. As there are inadequate data on mental health and substance misuse of the tribal population, this study helps us in understanding the service needs and determining and finalizing the treatment components of our program. Barriers of treatment access and utilization of their mental health services are also measured in the survey.
Second, we initiated mental health training programs for the grass root workers including tribal promoters, mentor teachers, paralegal volunteers, committed social workers, and ASHA workers in tribal-dominant areas. Training was also provided to the tribal extension officers in Wayanad. The training intended to impart essential knowledge and skills in identifying and referring the potential cases of mental illness, substance misuse, and child abuse. The training programs also provided knowledge on basic counseling and psychosocial support. Such training for nonspecialist community health workers is helpful to improve help-seeking, [6] address the shortage, and inequitable distribution of mental health workforce in low-and middle-income countries. [7] We have completed training for all the tribal promoters (375 persons), tribal extension officers (15 persons), committed social workers (15 persons), and paralegal volunteers (60 persons) in Wayanad.
Third, we recognize the importance of increasing mental health awareness and reducing stigma as an integral part of the tribal mental health program. Available limited evidence supports high levels of stigma, myths, and misconception about mental illness among tribes, [8] which are associated with lower treatment utilization, [9, 10] and mental health awareness campaigns yielded positive outcome. [11] We have initiated small-group, tribal colony-based mental health and substance abuse awareness campaigns on selected tribal villages in Wayanad. Further, we have planned mental health campaigns at schools in tribal areas and tribal hostels for addressing child and adolescence mental health substance abuse issues.
Fourth, we initiated psychiatric consultation services in a few tribal colonies located at interior places or dense forest. The services are providing as home based to address the accessibility issues and treatment barriers. The trained grass root workers and tribal leaders are extending the necessary support. A psychiatrist's service is made available twice in a month, who initiates treatment for the new cases identified. Follow-up care is provided by the medical officer and team. We have identified around 50 cases of untreated psychosis/treatment dropout, in which we already initiated pharmacological intervention for half of them. We just initiated these services, and necessary modification will be made based on our experience, feedback, and evaluation.
Finally, we understand the importance of a partnership care model, especially when implementing a phase-specific complex community mental health program for the indigenous tribal population. Thus, the program implemented with support of district health services, district mental health team, integrated tribal development project, district legal aid services, district administration, exercise and police department, education department, forest department, and nongovernmental organizations working for the tribes in Wayanad.
The program is initiated with effective implementing mechanism including documentation, monitoring, and evaluation of the project. The project may continue with support from Social Justice Department for 3-4 years. Later, we will ensure financial support from Panchayat Raj Institutions at identified service points.
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